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Corrigendum to ‘‘Who Benefits Most from
Intervention for Asymptomatic Carotid Stenosis:
Patients or Professionals?’’ [Eur J Vasc Endovasc
Surg 37, (2009) 625e632]A.R. Naylor a,*, P.A. Gaines b, P.M. Rothwell ca The Department of Vascular Surgery at Leicester Royal Infirmary, Leicester, UK
b The Sheffield Vascular Institute, Northern General Hospital, Sheffield, UK
c The Stroke Prevention Research Unit, University Department of Clinical Neurology, The John Radcliffe Hospital,
Oxford, UKThe authors regret that an error occurred in their above
published article on p. 625, p. 627 and p. 630, a point was
missed from some data, the text should have read $2.1
billion but appeared as $21 billion.
p. 625 e Abstract
The sentence should read:
‘‘For example, recent data from the USA suggests that up
to $2.1 billion is being spent each year on ultimately
‘unnecessary’ interventions.’’
p. 627 e The correct and full paragraph is printed below:
‘‘Using the US statistics4, 122,986 revascularisations in
asymptomatic patients were performed in 2005 (91% CEA,
9% CAS). It is now possible to model the financial implica-
tions (total hospital costs) against the late benefits (strokes
prevented) for this cohort of patients. Using the ACAS data
summarised in Table 1, 59 ipsilateral strokes will beDOI of original article: 10.1016/j.ejvs.2009.01.026.
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doi:10.1016/j.ejvs.2009.07.017prevented at 5 years by performing 1000 CEAs assuming
a 2.3% procedural risk. The parallel figure for ‘any strokes’
prevented is 51. If these values are now applied to the 2005
national data, this means that 7256 ipsilateral strokes
would be prevented at 5 years (59 122.986). Conversely,
this means that 115,730 patients (94%) underwent an
unnecessary procedure. Using the US definition of a billion,
this equates to a $2.1 billion cost to the US Health Services
for ‘unnecessary interventions’ in that calendar year. The
cost incurred for preventing one ipsilateral stroke at
five years would therefore be $319,551 and the parallel
figure for preventing one ‘any stroke’ at five years would be
$369,685.’’
p. 630 e Final paragraph, the sentence should read:
‘‘Although these seem large sums of money, given that about
$2.1 billion is currently being spent on unnecessary inter-
ventions in asymptomatic patients in the USA, it does seem
disappointing that funding has not been forthcoming.’’d by Elsevier Ltd. All rights reserved.
